THE patient was a man, aged 34, a Turkish bath attendant. Height, 5 ft. 8 in.; weight, 13 st. 9 oz.; flabby and plethoric; ? alcoholic. He was inclined to be somewhat emphysematous, and his chest expansion was not in proportion to his weight and build. His heart sounds, though somewhat distant, were regular and fairly good. There were no moist sounds in his lungs. No albumin in his urine. The operation proposed was for the radical cure of double inguinal hernia; that on the right side had been operated upon some few years previously, but had recurred.
Section of Anasthtetics
After the. operation I gave directions for the patient to be turned on his right side, but this could not be done as it gave rise to much distress of breathing and lividity; he was accordingly sat up in bed.
When next I saw the patient, on October 13, he looked very ill. The report I received about him was that there had been little or no sickness; his temperature had gradually risen to close upon 1020 F.; his pulse to 132; his breathing to 32; his abdominal wounds gave him great pain when he coughed, but nevertheless he was bringing up large quantities of clear, tenacious mucus from the lungs. He had been seen by a physician, who reported that he had a severe attack of bronchitis, with feeble entrance of air into both bases, and signs suggestive of the onset of a pneumonia. His heart sounds were feeble, rapid and irregular, but no displacement of his apex-beat was noted.
By October 18-i.e., a week after the operation-the general condition had much improved. The temperature had fallen to normal. There was still some rapidity of pulse and breathing, and a good deal of mucus; the physical signs of his chest suggested that there was a little fluid in both pleurae, but this was not verified by exploratory puncture as none was made.
The patient gradually improved, and the chest cleared up. The temperature fell to subnormal. He got up for the first time on November 1.
REMARKS.
Although I do not propose to attempt to justify the choice of the anesthetic, yet I think that this case is worthy of record. Although, too, it is but an isolated instance of mishap, I think that it supports the view that, to some extent at any rate, the open method of administration may give rise to troubles which are practically identical with those which arise in the closed methods.
The details of the administration will, I hope, be criticized; I will only say that they are those adopted with success in many other of my cases. I have described the case as one of " acute bronchitis " as that was the diagnosis made by the physician. I am not quite sure in my mind, however, that it ought not to have been described as one of pulmonary collapse, such as was described by Dr. Pasteur in the Annual Oration of the Medical Society, on May 15 of this year,' but the I Lancet, 1911, i, pp. 1329-31. 11 prominent symptom of displacement of the apex-beat to the affected side was not noted; but then, in this case both bases appear to have been affected.
DISCUSSION.
Dr. BARTON did not believe that in this case the bronchitis was due to the choice of the ancesthetic. His view of the case was that as the man was a Turkish bath attendant, probably his heat-regulating centre had been rather spoon-fed, so that he could not stand the loss of temperature following the administration. The temperature along the corridor of the hospital might have giveni him a chill. He would attribute the bronchitis to the man's peculiar occupation.
Dr. BUXTON asked whether Dr. Silk had adopted the douche method or the drop method.
Dr. R. H. HODGSON, desired to know Dr. Silk's definition of the "open method," and whether he admitted that with the open method there was re-breathing of the patient's exhalations. If so, Dr. Hodgson could quite understand bronchitis and pleurisy following. But if by the open method he meant there was no re-breathing of the ether or of the patient's own breath, he thought it was impossible to say that the bronchitis and the pleurisy were due to the ether, and Dr. Silk had unjustly saddled himself with the responsibility for their occurrence. Ether given by itself, in his experience, not only did not cause bronchitis and pleurisy, but had cured both.
Mr. H. P. SYMONDS said he felt he ought to mention that he had seen a death from ether, and this was his own fault. The man came with a fractured jaw, which three surgeons tried to wire. His trachea was choked with mucus, and as it was impossible for him to cough with a fractured jaw, he died.
Mr. RICHARD GILL said he found Dr. Silk's case extremely interesting, because the patient was an attendant in a Turkish bath, and necessarily lived in a very dry atmosphere. In India the atmosphere was also dry, and six or seven years ago he was asked to give an anaesthetic to a surgeon-major in the Army Medical Service of India. This officer himself insisted that the anaesthetic must be ether. Mr. Gill asked him it he should give a little gas before the ether. The reply was that he did not care what was given before, but he would not have chloroform, and preferred ether. He (Mr. Gill) therefore gave him gas and ether, as he felt bound to keep his word. The operation was an awkward one, a right inguinal hernia, with several pouches, and adherent intestines, so that it occupied about two and a quarter hours. During the whole of this time the patient's state was that of normal anaesthesia, and he believed he was conscious before he got back to his room upstairs. Before Mr. Gill left they conversed together. But in the course of the next few days the patient developed what he himself described as "a beastly state"; he could not sleep, and coughed a good deal; presumably he had some degree of bronchitis. He was strongly of opinion that those people who had what were called dry mucous membranes in the airway should not have any aniesthetic which had an irritating quality, such as ether vapour. In consequence of the coughing, part of the operation was spoilt, though much of it was successful. Some bulging appeared at the end of three weeks, which needed attention, so that he had to interview Surgeon-Major B. again, with regard to a second aniesthetic. The reply was, "This time I will leave it to you." After much consideration he gave chloroform. It was not often that one had the advantage of giving the two chief agents in anaesthesia to the same individual in such a short period, and at the same time obtain such equality of the conditions. On his recovery the patient informed him that after all he preferred chloroform.
Mr. BOYLE said he thought all present should be very grateful to Dr. Silk for reporting this case. He felt certain there were cases of bronchitis which occurred after the open administration of ether of which no one heard anything. If members of the Section would collect these cases and from time to time report them, he thought that men who were so keen upon giving ether would have their eyes opened to the fact that not only did bronchitis and pneumonia follow, but frequently death also. He thought those who were keen advocates of open ether were prone to support their idea by pointing out its safety at the time of operation. He believed that open ether was safer during the operation in the hands of unskilled men, but it should not be forgotten that there was danger of bronchitis and pneumonia following.
The PRESIDENT agreed with Mr. Boyle that but few cases of lung affections following ether administration were reported. He had never seen a report of a case of bronchitis or pneumonia after "open" ether, even in America or Germany, in which countries the open method had been in use for some years, though he was quite sure such after-effects did occur. He asked Dr. Silk whether there was a secretion of mucus in any quantity during aiiesthesia in his case. This seemed to be the determining factor in the production of the bronchitis-namely, an infective condition caused by the inspiration of infected mucus, and probably from a not too clean mouth. In cases of the type referred to he always gave atropine beforehand, as he believed it dried up the secretions and helped respiration. It had been of great help to him in such cases. Or he might give scopolamine and morphia, viz., -j& gr. of scopolamine and 8 gr. of morphia-which would stop secretion. He would also like to know whether the patient was taken along any cold corridors. The temperature of the operating room seemed to have been rather lownamely, 650 F.
Dr. BLUMFELD remarked that in two of the cases narrated the patients were operated upon for hernia. He asked if the experience of his colleagues was the same as his own-viz., that chest troubles after hernia operations were more common than after other operations, often not due directly to the ancesthetic, but rather to small infarcts in the lung, probably clots coming from the numerous veins which were tied in the operation. There was acute pain in the chest with rise of temperature, and the symptoms in such cases usually lasted-aboutthree-days.
Dr. SILK, in reply, expressed his indebtedness to the Section for the way his communication had been received. He had' no idea of casting any stone at the open method of administering ether, and he did not say that bronchitis was more frequent after this method than after the ordinary methods of administration. The point he wanted to bring forward was, that in selecting ether as an anaesthetic one needed to observe the same precautions in the choice of the open method.as one did in the selection of the form of ana)sthesia; in other words, that the open method was not as absolutely free from danger as had been suggested by some of its advocates. With regard to the other observations, it had been said that as the patient was a bath attendant he was more liable to trouble following changes of temperature. He thought that as he was a bath attendant on an ocean-going steamer, he was probably quite accustomed to extreme and sudden alternations of temperature. In answer to the President he would say that at no time did there seem to be the amount of mucus which was seen when the closed inhaler was used. If there had been he would have immediately changed the anaesthetic. The most prominent symptoms with which he was not satisfied were the increase in the rapidity of the breathing, the pallor, and the sweating. No doubt the change of eight or nine degrees in temperature from the operating room to the corridors was conducive to the production of bronchial affections in those who were predisposed to such, but in large hospitals it was very difficult to obviate this. But other patients who had taken ether by the open or other methods were subject to the same disadvantages, whatever method was used. He agreed with Dr. Blumfeld as to cases of hernia being very liable to chest troubles, and would go further and say that chest troubles were distinctly more liable to follow any abdominal operation than operations on other regions.
Notes on a Troublesome Dental Case.
By ROWLAND W. COLLUM. ON April 28, 1906 , I went to a dentist's room to give gas to a patient for the extraction of several teeth. She was a girl, aged about 20, and appeared to be a good subject. I gave her gas and oxygen in the ordinary way with a Hewitt's apparatus, but before she was fully under
